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RLETTER TO THE EDITOR
The  dangerous  outcomes  of  blood
transfusion  to  thalassemia  patients
in Pakistan
Thalassemia  is  an  autosomal  recessive  disorder
that arises  from  the  defective  hemoglobin  chain
synthesis of  red  blood  cells,  resulting  in  decreased
oxygen transport  [1]. In  a  country  where  consan-
guineous marriages  are  the  norm,  and  thalassemia
testing is  almost  non-existent,  it  comes  as  no  sur-
prise that  over  50,000  people  in  Pakistan  suffer
from the  disease  [2]. Primarily,  thalassemia  man-
ifests as  a  severe  form  of  anemia,  and  the  only
solution for  such  patients  is  long-term  blood  trans-
fusion [1].  However,  blood  transfusion  needs  to  be
carefully  monitored  because  a  little  negligence  can
lead to  the  danger  of  iron  overload  [1].  Unfortu-
nately, in  Pakistan  negligence  is  at  its  epitome,
which is  evident  from  the  transfusion  of  blood
infected with  HIV,  Hepatitis  B  and  C  to  thalassemia
children.
In Pakistan,  several  clinics  and  blood  banks  fail  to
perform  blood  screening  prior  to  blood  transfusions
[3,4].  The  risk  of  acquiring  HIV  and  Hepatitis  B  and
C is  higher  in  thalassemia  patients  due  to  their  fre-
quent need  for  blood,  approximately  one  to  three
times  a  month  [2]. Recently,  approximately  10  tha-
lassemia children  ranging  from  5  to  16  years  old
contracted  HIV  from  the  very  blood  meant  to  treat
their condition  [3]. It  is  reported  that  in  Pakistan
approximately  80%  of  the  thalassemia  patients  are
Hepatitis  B  and  C  positive  [4].  This  ﬁnding  speaks
volumes  about  the  poor  state  of  health  in  Pakistan,
where no  treatment  for  thalassemia  is better  than
treatment  with  negligence.  Blood  banks  that  do
screen blood  lack  basic  equipment  and  trained
personnel, and  use  cheap  kits  that  result  in  the
oversight of  about  two-thirds  of  infections  in  the
blood [5].
Additionally,  many  unregistered  blood  banks  are
currently  operational  in  the  country  [2,5].  There-
fore, it  is  difﬁcult  to  identify  blood  banks  selling
tainted blood  [5]. A  severe  dearth  of  awareness  and
education  on  the  importance  of  safe  blood  in  people
[
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epatitis  B  and  C  infection  in  thalassemia  patients.
In light  of  the  aforementioned  facts,  consid-
rable work  must  be  undertaken  to  catapult  our
ealthcare  system  from  its  abysmal  state.  There  is
 dire  need  for  trained  personnel  and  basic  equip-
ent to  ensure  the  proper  screening  of  blood.
orkshops and  didactic  presentations  in  schools,
ospitals  and  blood  banks  need  to  be  conducted  on
he safety  of  blood  transfusion.  Additionally,  dis-
ributing pamphlets  to  the  parents  of  thalassemia
hildren would  increase  their  awareness  on  the
mportance  of  safe  blood.  Only  licensed  blood  banks
ith modern  facilities  for  blood  screening  should
perate  in  the  country.  Lastly,  laws  on  the  provision
f safe  and  adequately  screened  blood  should  be
ormulated  to  prevent  the  spread  of  lethal  diseases
hrough  blood.
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